After the operation the patient's pulse was 68, of good strength, and on being placed in bed an opium pill was administered.
The progress of the case was uninterruptedly satisfactory, the highest temperature ever attained being 100o-6 on the evening of the 19th November. The bowels were opened for the first time on the seventh day. Antiseptic dressings were discontinued on the eighth, and the patient was dismissed cured seventeen days after admission.
Remarks.?The position and mobility of the upper swelling, the uncertainty regarding the nature of the scrotal tumour, and the absence of fulness in the inguinal canal, constituted the peculiarities and occasioned the difficulty of diagnosis in this case.
An inguinal or ventro-inguinal hernia, as soon as it emerges from the parietes of the abdomen, makes for the scrotum, and is capable of a very slight degree of movement, and in the first case is easily traceable in the inguinal canal. A femoral hernia, if it is large enough to displace the cribriform fascia, turns up over the abdomen, and may be moved downwards and slightly laterally, having Poupart's ligament above it and the spine of the pubes to its inner side. While the upper two-thirds of the movable tumour were clearly defined, the lower third could not be disengaged from the scrotal part, which closely followed every variety of position. 
